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" THE DIVISION OF HEALTH OF MISSOURI

——

L
FILED OCT 20 1950  STANDARD CERTIFICATE OF DEATH state Fite v 33574
BIRTH No.__/ a _,Lé REG. DIST. NO. %Pmumv REC. DIST. m.m Registrar's No 33-6'{
i. PLACE OF DEATH i 2 USUAL RESIDENCE (Whare! decessed lived. If lnrtiutlon: reslinms bapes
a. COUNTY 2. STATE , b. COUNTY diciston],
St.*Francoig Mo, ¥ :- . 77" 8t. Frahcol:
b. %EY (I{ outride corpurate iimits, write RURAL ad '::.m & ALENGTH ,EF c. CITg (1 outabde corporate limite, write RURAL aad give townahip;,
. to ) o thia 3]
TOWN _Bonne Terre 1 2dfrs TOWN Desloge, . Mo. 4 ZE D
d. FULL NAME OF {1f not in hospital o Instiiation, give strect address or location) d. STREET (If rurat, give locstion) A Ve
HOSPITAL OR i DR q
INSTITUTION ADDRESS 301 Monroe &
3. NAME oF a. (First) b. (Middle) ¢. (Last) N 4:‘-D3;E; : (Mgn_th). Ig(‘gn’) (Yea)
(Typeor Print)  Michael Vernon Powell DEATH  QOct:' ‘3, 1950
5, SEX {} | 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 8. AGE (In years| ¥ UNER 1 TEAR | 2 OWODE 3 ny,
. WIDOWED DIVORCED (8pecity) . laat birthday) [Monthe! Days | Hours | Min,
male white | child g | July 9, 194'? 3 15 |z ™™
10a. USUAL OCCLIPATION (Givekind of wark | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (giayy [/
don during moet of workiag . sves i ched) | DUSTRY I_FET"%% 5 1M0 | TeSUNTRY ST WHAT
child Bonne Terre I 8
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND bn WIFE
H. Powell Rarbare McCanless _—
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INF‘ORMANT 5 SIGNATURE OR NAME ADDRESS
(Y-ﬂp , or unknown) I (If you, xivo war or dutes of sarvice) NO.
None Prank H. Powell Degloze, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION msﬂ&f:ligm
Enter onl cause 1. DISEASE OR CONDITION TH
ting mr"(a)""’(';;. o ‘(’3 DIRECTLY LEADING TO DEATH? 4, 5,-4,«: Ao /Mumm Fé L_,
s ANTECEDENT CAUSES -
" This does not wican
the mode of dying, such | Morshd condisions, i any, gving DUE Toi( ) & -‘“”“é ?29 Aﬂ "“'“"""“ v“lg“w

ax hcartjaﬂur_e.axtkenia, rise,to the ubove couse (n) stating .. / i .
ec. It means the dig. | M umderiying cause laat. n76~‘- ? /
Jica- . DUE TO ()

ease, infury, or
L 7%~

tion twhich caused death. | 11. OTHER SIGNIFICANT CONDITIONS S;,a d she 6?44423-——#
Conditions contributing to the death but not

related to the diseaae or condition cousing death.

WRITE FLAINLY—USING UNFADING BI‘LACK INE-——MAKE A PERMANENT RECORD ~

19a. DATE OF OP_F%ABi 19b. MAJOR FINDINGS OF OPERATION °~ - - — 20, AUTOPSY?
e - 1] A
21a. ACCIDENT | (gpedifn) 21b. PLACEOF INJURY (e.z., lncrabout | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE bome, farm, factory, strest, offios bidg.. ev0.) .
HOMICIDE .
21d. TIME (Menth) (Day) (Year) (Houw) | 21s, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
wmr.zn-r NOT WHILE
~ INJURY AT WORK Y " . S
2 I hereby ¢ Wj attendgﬂe deceased from %, mﬂ, lo (9 C"Lg , Igﬁ , that I last saw the deceased
‘alive on and ihal death oceurred a2 m., from tha causzes and on the date stated above.
Zi. SIGNATU ( M 0 {Degroe or title) | 23b. ADDRESS  _ - 22, naresnsnso
. I R + M—jg p j /ﬁsﬂ
2a, BUR[ALVCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d; WOCATION (Oity, town, or comnty) {Gtatey
TION, REMOVAL (Bpectty) . . Co
Burizl ¢/ |10-5-50 KuP. St. Francois 1 Det ‘Mo : :
DATE REC'D BY LO%AGL REGISTRAR'S SIGNAT! 9 25, FUNERAL DIRECTPN]S SiEMATURE - ADDRESS
Ty , .
/) /0 4_

{Licensed ‘s Statement on Reverse Side) N



T

tON 33\5_:\0 K1W3IH 13\818!0 .
ogst 91 100

a3aAlaD3d

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of byemmecenn..

3

e . . Student Embalmer No...... crrerrantaraennn
working under my personal supervision.

Signed % /e 6"’&
- o
530gN8dicsreonssanasnccsansocrscsssssannsnn . Licensed Embalmer No ‘Béé

5tudent Embalmer

P. O. Address v~ %"

Nete: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.CAFailure to comply
the above constitutes grounds for revocation of license.)

If this body is tot embalmed, fact should be so stated above.




